Introduction
Breast pain is often thought to be a psychosomatic complaint, and psychological factors have been considered among the possible causes of this common symptom.' The commonest clinical syndromes are: cyclical pronounced mastalgia, which is related to the menstrual cycle and is notable for either its intensity or its duration; and mastalgia associated with duct ectasia or periductal mastitis, in which pain occurs consistently in the same place, though there is no temporal pattern. 2 We tried to assess the degree of psychoneuroticism in women with both these types of mastalgia by comparing their scores on the Middlesex Hospital Questionnaire'3 4with those of patients with varicose veins.
Patients and methods
We studied 317 women whose mastalgia was severe enough to warrant investigation and treatment but excluded those who needed biopsy to rule out malignancy. One hundred and seventy women on their first visit to a varicose veins clinic acted as controls. We chose these controls because they were women outpatients of similar age to those with mastalgia who had a chronic surgical condition that was neither life-threatening nor associated with the fear of cancer.
The Middlesex Hospital Questionnaire, a simple, self-administered inventory that enables the basic psychoneurotic components of personality to be measured quickly,3 4 was given to each woman. The components measured were: (a) free-floating anxiety (anxiety without specific cause); (b) phobia; (c) obsessionalism (excessive fastidious tendencies); (d) somatic anxiety (concern about bodily functions); (e) depression; and (f) hysteria (this is hard to define but has been correlated with extroversion). 5 The purpose of the questionnaire was explained to each patient, and she was asked to fill it in at home without help and to return it. Completed forms were marked by stencil as they were returned. University Department of Surgery, Welsh National School of Medicine, Cardiff P E PREECE, MB, FRCS, lecturer in surgery R E MANSEL, MB, FRCS, research fellow L E HUGHES, DS, FRCS, professor of surgery to treatment. In particular, their overall scores and their scores for free-floating anxiety, somatic anxiety, and depression were significantly higher than those in the "improved" group.
A comparison of the two syndromes of mastalgia showed no significant differences in any psychoneurotic trait, although the previously reported difference in age2 between these two syndromes was confirmed (table III) . 
Discussion
Women who complain of severe breast pain have been labelled "frustrated unhappy nulliparae,"7 and Hedley Atkins wrote8: "My own impression of many of these patients is the same as that of Sir Astley Cooper, that they are of an irritable and suggestive nature." These experienced workers echo the prevailing view within the medical profession that pain in the breast is merely an expression of psychoneurosis, a "psychosomatic disorder."
Our results contradict these widely held opinions. They confirm our clinical impression that most women with mastalgia are psychologically stable and suggest that in most cases aberrant physiological or pathological processes underlie the symptom. The fact that patients with duct ectasia or periductal mastitis have similar scores to patients with cyclical breast pain supports this view. Ductectasia-periductal mastitis is a welldefined clinical, radiological, and pathological condition.9 Although no organic basis has been shown for cyclical pronounced mastalgia, a hormonal abnormality seems likely. In a comparable study of the premenstrual syndrome (which is also widely thought to have a psychological basis) Rees,' using the Maudsley Medical Questionnaire, concluded that the condition could not be dismissed as being neurotic or primarily psychogenic. We believe that a similar conclusion is inevitable for mastalgia.
Since there are several different kinds of mastalgia, it is unlikely that one single form of treatmentwill be universally effective. Nevertheless, even after patients had been classifiedaccording to defined syndromes and given treatments apparently appropriate to these, a few women failed to obtain relief from any treatment. As a group these women had very significantly higher scores for the two anxiety traits and for depression. Wolkind and Forrest"' in their study of the treatment of back pain found that poor responders scored significantly higher on the somatic anxiety and depression scales than the good responders, and they were able to define a cut-off point that had considerable predictive value on the likely outcome of treatment.
Results obtained with the Middlesex Hospital Questionnaire have been validated by comparison with established inventories,"2 13 and populations identified with the questionnaire correlate well with those defined by other criteria. The questionnaire has been used to show higher somatic anxiety in patients who do not respond well to treatment for back pain" and low levels of anxiety in obese patients. '4 Since it is simple to use, the Middlesex Hospital Questionnaire may be useful in clinical practice for identifying patients who are likely to respond poorly to conventional treatment. Particularly in conditions such as mastalgia, where there are few objective criteria to measure, routine use of the Middlesex Hospital Questionnaire provides an additional index for assessment. We are performing further studies to see whether the use of this questionnaire may clarify at an early stage whether psychiatric advice may be more appropriate than, for example, surgery. In this way, the patient will receive appropriate help from the outset, time and resources will be saved, and effective treatments will not fall into disrepute because of inappropriate application.
